FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G09330 (3)

o [

FLORIGA DEPARTIMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

SPECIAL CARE, INC.

Principal Place of Business hMailing Address
600 W 20TH ST. 600 W 20TH ST.
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD
HIALEAH FL 33010 HIALEAH FL
us us 1o 3. Data Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
Py |26 7 59-2363370 Mot Applicable
Suite, Apl. #, etc. | Suite, Apt #. elg 5. Cotficale of Status Desired IZ/ $8.75 Additional
22 27] Fea Required
City & State City & State 6. Elechon Campagn Finangng O $5.00 May Be
—z?l El Trust Fund Contripution Added to Feas
Zp Country - 2 - Country 8. This corporation has Iwabiély(or intangible tax under s 199.032,
_ZTl a ] 291 30] Flordla Statutes Yes []No
9. Name and Address of Curreﬁt Registered Agent 10. Name and Address ol New Reglistered Agent

61] Name Wﬁ(é /(f,fﬂ i/ / LF# £ED

mng}sﬁ ST. 82| Street ﬁrﬁsﬁ 0. Ftﬁ\'yggluﬁ N?%\)Cjt%llal% S/fé‘ 57[

HIALEAH FL 33010 83

84 cuym/?/{/f%, FL |85, Cog)e/o

13, Pursuant to the provisions of Sections 607.0502 and 607.1500. Florida Statutes, the above named corporation submits this stalement for e purpose of changing its reg.stered office |
or registered agent, or bath. in the State of Florida Such change was authorized Ly the corprabon's board of girectors, | herety ascept the appomlmnm as regislered agent, | am

familar with, and accepthe goligajions of SEyhon 607 0605, Florida Statutes

SIGNATURE __ ___ 2 B i steAs o o 7
Syt typed (‘rnur‘_ arie & regeiters d Ag 2w [ 0 ag ot CTE Py hr ) A ] Sigpiatuine e jumes | whiesn ) eanatanrg. rm(»

12, ' OFFICERS AND DIREC 10RS I it ADDITIONS'GHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE —s— [ DELETE 11 1T PST 1)) RChamge ] Addition
NAME " BRACERAS,-WILFRED— 12N BRACELAS, WILFEED
streer aopaess [ O00-W20TH ST— TISIREEIADORESS | (LO0D  (IOST &Oﬁ- Stpes
OTY-ST-2F “HIALEAH FL . Laciy Sl 2F H|ﬁf{’¢\[@_* H =hoio
nE ] DELETE 2 1TIIE [] Change [ Addition
NAME 22 NAME
SIREET ADDRESS 2ASIREET ADDRESS
CINY-ST-2IP 24CIT¥-57-71
TME [J DELETE 3 1UTHLE [ Crange [ Addilion
NAME 32 NAME
SIREET ADDAESS 33 SIRET ADORESS
CHy-S1-2IP L B Jalmy-ST-7p .
TILE (] DELETE ERBIN: [] Change  [J Addtion
hAME 47 NaM
STREET ADDRESS 4 JSTREET ADORESS
CITY-ST-2IP A4 CHY-S1-2P )
TITLE [1 DELETE 5 1TITLE [] Crange [ Addition
NAME 52 NAME
STREET ADGRESS 53 SIREET ADDRESS
CITY-51-21° s40TY-sT-2e |
TILE ] DELETE RRAIT [ Change [T Addition
MAME 67 hAME
STREET ADDRESS 63 STHECH ADDRESS
CITY-ST- 2 B4 CITY ST 2iF

14. [ do hereby certify that the information suppfied with this fil ng 1= voluntarly furnished and does not gualfy 160 the exemplion statsd in Seation 119.07 12k, Florida Statates. | further
cerlify that the information indicated on this annual repor or supplermental annual reportis true and accurate and that my signature shall have the same lega’ effect as if made under
oath; thal { am an officer or drector of e corporation o the raceiver or trustee empowsred 10 execuls this repart as requred by Chapter 607, Florida Statutes; and that my name

attachment with an address

appoars in Block 12 ar Bog,kéf)changm o on
SIGNATURE: NOTR > /?J—/? c
SIGNATURE AND PED 'O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR D Livie Frone: @

CR2E034 (12/95)




